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UNKFLD STATES " OME APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMEB Nurrber;

Washington, DX 20543

FORM D

Explres: [Apri 08

Estimnated

& NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
Crasyengomasnors IR
UNTFORM LIMITED OFFERING EXEMPTIO 06020737
Name of Offering (|| check 3 this 15 an amendment and riame has changed. and indicate change,) -

volPMDLU.COM
Filing Under (Cheek boxtes) that apply::  BF] Rule 504 [7] Rule 505 7 Rule 506 [7] Secrion 4¢6) [ ULOK
Type of Filing: ] New Filing [: Amendment

A. RASIC IDENTIFICATION DATA

1. Enter the information requested sbout the issuer

Name of Issocr | [_]cheek 5 this is an amendment and name has changed, and indicste change.)

VolPMDU.COM
Address of Execotive Offices (Number and Strect. City. State, Zip Code) Tekephone Number (lncluding Arex Code)
£00-585 Homby Stree Vaneouver, B.C., Canada V6C 1A4 {604) 646-5633
Address of Principal Business Operations {Number and Street. City, State. Zip Code) Telephone Nuinber (Includmg Ares Code)
(if different from Fxecutive Offices)
Brief Deacripti f Busingss ' : .o ) \L‘) /‘bmf\
f1e Crp 1Ivn 0 VRIRCSS l ‘ m P L=\\\
telecommunications firm :
Type of Busiuess Organization J—‘lj i Zﬂ‘
] corporation T3 tmiled pantnersbip. already formed 3 ather inlease specifvy:
business trus timited i C ’
] business trust {7 timited pantnership, (o be ﬁ)rmed' o TH@‘M
_ Viouih Y ; FRMAN@LAL
Actual or Lstimared Date of Incorporation ar Organization: (]2 [@T71 [HAAcwal [ Estimaied
Jurisdiction of incotporation or Organization: (Enteér twe-letter U.5. Postal Service abbrevialion for State:
ON for Cacada: FN for other Fereign jetsdistion R
GENERAL INSTRUCTIONS
Feders):
Who Must File: Allissuers making an offering of sceurities in reliance on an exemption under Regulation O or Section 4(6), 17 CFR 230, ﬁ(ll etseq. o 1SUS.C
774(6).

When ['v File: A notice must be filed no lates than |5.days after the first sale of securities in the offering. A notice is deemed filed with the 1.5, Securities
and Exchange Commission (STCY on the earlicr of the date it is received by the SEC at 1he address given helow ar. if roccived 2t that address after the date on
which it is duc. on the date it was maifed by Usited Stites registered or certificd majl ta that address

Wheee 'I‘u Fike: VR Seauritics ind Eachange Comesission. 430 Fifth Stree, NJW. Washinglon, D.C. 20346,

Copres Rtmrfrtd Eivg (5) copies of this notice must be filed with the SEC, one ol which must be manually ﬁxgned Any cnpuc% not manually signed must be
photocapick of the manually signed coapy or besr typed or printed signatures, .

Information Required: A new filing must contaio all information requested, Amendments necd only report the name of the issver and nffering, any changes

thereto, the information requestzd in Part C, and any malerial changes from the information previously supplied in Pasts A and B, Pant E and the Appendix nezd
1ot be Bled with the SEC. '

Filing Fee: There is no federal fiting fee.

State:

This notics shall be used (o indicate reliance on the Uniform Limited Offering Gxemption (ULOL) for sales of securities in those states that have a:domed
ULOL and that have adopted this forme. Issocrs relying on UELOD, must e wsepargte notice with the Sceuritios Aduinistraior jn each stutg where <ales
are to be, or have been made. Ifa state reguires the payment of a fo as a precondition te the claim (or the exemption, a'fee i the proper arount shalt

accompany shis fom This potice shall be filed inthe .mpwprmu. stotes in ascondanue with state faw. The Appedis, o the potice constitaies i pan ol
thig notice and must he compleied. E

ATTENTION

Failure to file notice in the appropriate states will not cesull in a loss of the federal examption, Conversely, faifure to file the
approjriate faderal notice will aot rasul in a lose of an available stale exemption aoless such exemption Iy predictated on the
filing of 2 federal nptice. '

Persons who respond to the ¢ollectian of jnformation contained in this form are not
required to respend unless tne form displays a currently valid OMB control number.

SEC 1972 {8-02)




T el DR TIEATION DATA

2. Enter the information requested for the following;

®  Huch promoter of the issucr, if the tssuer has been organized within the past five years:

= Fach heneficial owner having ihe pawer 10 voig or disposc. ar direct the vate or disposdion of. 1% ac more of a class of equity secucities o(1hg Sssuer,

= Fach exceuttve officer and director of corporate isguers dod of corporate gerkrsl and managing praners of patinceship issuers: and

e Ezch general and manoging partner of partnership issuers.

Check Box(us) tha Apply: [ Promower [ Beoeticisl Owner A Executive Officer

O Virector

77 Gencral andior

Managing Partner

Full Name (Lasst name first, if individual)
Richard Kipping

Business or Residence Address lNumbcr;;a‘,\"l‘ré::l:.(.‘ily.. State, Zip (.ud\.)

800-595 Homby Street Vancouver, B.C., Canada VEC 144

© W b = i o s i s ¢

Check Boxtes) that Apply: [ Promoter [} Beneficial Qwner [ Excoutive Officer

[ Ditector

(] General andior
Munaging Fanaer

Full Name (Last name Jirst. i individual)

Business or Residence Address  (Number and Street. City. Siate, Zip Code)

Chuck Box(es) that Apply. [T Promowe [} Beneficial Owner [0 Executive Officer

(3 prrecior

[ General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  Number and Street. City

 State. Zip Cadey

Check Box(es) that Apply:  [[] Promoter [ Beneficiat Qwner [} Fxecutive Offlcer

O 1irector

{J General andfor
Momuping Patne:

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Cheek Boxtes) (hat Apply; [:] Promoter D Benchitial Owner D Fxacutive Officer

7] Pircctor

[0 tienesal andfoe
Managing Partner

Full Namg (Lust jramg first, i€ individuat)

Business or Rexidence Address  (Number and Sl‘;"c.{:"l'.‘('ii-y, State, Aip Code)

Cheek Boxtes) that Apply:  [] Promoter {7 Beneficial Owner [ Uxecutive Officer

[ Director

(] Genersl and/or
Managing Partaer

Full Name ¢Last name f3est. if individoal)

Business or Residence Address  (Number and Streeet, City, State, Zip Code)

Check Bostesh thar Apply: [T Peomoter  [7] Beneficial Owner  [7] txecutive Oficer

D Direcior

[} General andior
Mapaging Pariner

Fall Namie {1.ast name Tt i individual)

RBysiness or Residenee Address  (Namber and Steeet. Citv, State, Zip Code)

{Usc blank sheet, or copy ang usc additionat copies af this sheet, as necessarvl

20f9



b ‘ B INFORMATION AROUT OFFERING

1. llas the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..., Hebrennaeeeenasen

Answer also in Appendix. Column 2, if filing under ULOD,

3. Doces the offering permit jolat ownership of a single URit? L

4. Eunler the information tequested for sach person who has been or will be paid or given. directly o7 indirectly, any
commission of simitar remuncration for solivilation of purchasers in conneetion with sales of secutities in the offering.
If 3 pesson 1o be listed is an associsted person or agent of a hsoker or dealer regisiered with the SEC andior with astate
or staies, list the name of the broker or dealer. 1M more than five (3) persons 1o be kisted are associuted persons of such

a broker or dealer, you may sct forth the information fur Whal broker or dealer only.

VI TN

What 1s the minimum investment that will be aocepted from any individual? ... ettt ettt neenreterer e e neneren

Yes No
C =
_50,00000
Yes No
B

Full Name (Last name {irst, if individual)
nfa

Business or Residence Address (Number and Street, City. State, Zip Code)

e

Name of Associated Broker ar Dealer

E{;IZS 1 Which Person Listed 1las Soliciled or iniends to Solictt Purchassrs

{Check “Al States™ or check Individual SIR1EY) it secbeseser e sronsis s sssesssrias semssvseenesmnes L) AN S13MES
Al TAK] Y I VY o @0 M
RN 4] KS LA
D EE ) ED Y] o
Ui v Wyl [PE

Full N1mL (i a\t nmng ﬁrﬂ' If'l—n-d;wdlmk) - i T oo e

Business or Residenss Address (Number aud Suweey, City, Siate. 7ip Code)

Name of Associated Broker or Deater

Staies in Which Person Listed lias Sobicited or Intends 1o Solicit Purchasers
{Check “All States” or chicck Individual SIOUESY oo e prsrsns st searemsseneenenn L] O3F 12168
Al (AE AZ) m CA n < V)] nel O GA 1L 1}
Tl {ME] Vi S
NI NIT] o [oK] [©OK
w8 D} ™ = Tt Al Wy O T i

Full Name (Last name Gest, if individual) o

Business or Residence Addsess (Number and Sircet, City, State, Zip Code) —

Name of Assoviated Broker or Dealee

States in Whick Person Listed 1as Solicited or Intends 10 Solicit Purchasers
(Check “All States™ or check individoal $1105) e e B OV T O O All Swes
[AL] [AK) - [AZ] CA o4 ) B DC oAn [l o
R 543 ML ™3l MO
™) X} ) NIy Ot OE]
@1 & v LAY (FR]

3of9
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Tl

R OF SNV IS TORS, BXPENSES AND USE OF PROCEEDS

b

-, ORFERING, PRIGE; N

1. Enter the aggregate offering price of sceurities included in this oftering and the totut umount alrcady
sold. [nter “07 i the angwer is “nonc™ or “zevo,” §§ the transaction is an exchange offering, check
this box [Jund indicate in the columns below the amaunts of the securitios offered tor exchange and
already exchanged.
Aggregate
Type of Security OlYering Price

Amount Alncady
Koid

$

$_100.000.00

Common  [7] Preterred
Converiible Seuritios (neHting WITTAME) ... oo senat e oo ecsses e seess b sonbsbnerase e D,

Answet atso in Appendix. Column 3, if filing under ULOE.

v

Enter the pumber of accredited and non-accredited investors who have purchased sceuritics in this
offering and the aggtegate dollar amounts ol their purahnses, Forofferings under Rule 504, indicate
the number of persons who have purchased securitics and ihe aggrepate dolar amourt of their
purchages on the total lines. Bater *0” if answer is “none™ or ~7ero.”

Number
[nvesiors

R )

$

Agpropae
Doliar Amount
of Purchases

§_1€0,000.00

RN RHCT TOVCSIOPS L e e+ ottt es seimsiemeis  eneisriri
Total (for tlings under RUbe 599 0RIY) et ecsses s e
Answer also in Appendix. Column 4, if filing under /LOL.

3. Ifthisfiling is for un offcring under Rule 504 or 505, enter the informaijon requesied for all securitics
suld by tre issuer. to dale. in offerings of the types indicated, in the twelve (12) months prior te the
hrse xabe of xeouriticy in thiy ofteriag. Clagsily securities by (ype listed in Parl C —— Quesijon 1.

Tvpe of
Type of Offering Security

< 000 ‘ ‘
5 100,000.80

Bollar Amount
Salg

REGUIBLIBN A oot ittt e i e e e e ot iaar b e e eee e e e e e serenn e

B 12 G OOV PP OO PO VOO

4 2. Fwnish a statement of all expenses in connection with the issuance and distribution of the
securitics in thig offering, Exclude amounts relating selely o vreanization expenses of the insurer.
The information inay be given as subject o fiture contingengies. 1 the amount of an oxpenditurc is
not krown. turnish an estimate and check the box to the left of the ¢sumate.

Teansfer Agent’s Feos o

Printing and Eagraving Costs .ot sssssstses e

Legal lees..ovvneennn.
ACCOUOTING ITBEY 1utervereemeeoessesonconsetersasasm s o sssoe s e ssmens o0 18E S berbn et 24 8483 AR SR PSR b0

Salcs Comtnissions [specify finders” fees SEPAFBIEIYY i crerrere et e raies e bbbt enansaes e

Onher Cxpenses {ideatify)

dofb
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i . €, OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS )

B Enter the difterenee between the apgregate offering prive given in sespanse to Part C - - Quustion |
and total expenses furnished o response 1o Part C — Question 4., This diflerence is the “adjusted gross 100,000.00
Proceeds 10 e ISSUCE. i rcnrmienrs s s isspbaes e sesce o .

5. Indicate betow the amaunt of the adjusted gross proceed 10 the Issucr used ot proposed to be wsed for
each of the purposes shown. [f the ameunt for ary purpose is ot known. farnish an estimate and
chuck the boy (0 the left of the estimate. The tosat af the payments listed teust equal the adjusted gross

proceeds to the Basuet sal fovth Brespanse 1o Fant € Quiestion 3.b above.

Paymeats to

Oftieess.
Directors. & Payments (o
Affiligies Others

SEMIACS AU FECR rrrerrthrssrecorerommioeinsmsssss s pacbscesssns s ors ot oSt e S et B0 b b 05 s rerncmsrs L) 0s__ .
PUTCRUSE QF TEH) QUALC oororeeseearniars st esvcrmssentsss e sesssmsssnssossbensasmsssssssssonssscosseasssst s ssomns oo L V9 (¥,

e e

Purchase, reata) or feasing and installation of machinery
Construciion or lessing of plant buildings and facilitien v vreecv s s [ $. s

Acguisition of othet businesses (including the valye of securities invoived in this

offering that may be used in exchange for the assots or securilies of anather

ISEUET PULSUBAL $0 B TELEEFY wovootecirccrenseesiosss s areeces e s e ceceenss s e semcas s oot csseens | | 9 — .
Rprayinteiit 08 InAEBLCURAESS ovvrvvss i ivessiees e nrecsssisss e cossomes s s e st s wmemas s i s sese e veos o s L] B L e [ -
SOOI g 7)3._100,000.00

Working capital i
Other {specify): e 18 Os__.

....... L (3%
COMMAB TOUS . covereeere s rineeasensesisse s mninss s b st e s s s sss et e | _?-00 — O 5_1‘_39,000.00“

Total Pasments Listod (Column WIS GIEEE Y v carre e saratia e ee et smst s s anr 1 emis 0 51_00’00_230

[ N " D FEDERAL SIGNATURE. ]

The issuer has duly cavsed 1his notice 10 be signed by the undersigned duly authorized person. 18 this notice is filed under Rule 503, the following,
signatare constitutes an undertaking by the issuer to fernish ta the U.S. Securities and Fxchange Commission. upon weitten request of its staff,
the informaion furnished by the issucr to any non-neeredited investor pursuant (o paengaph (Ar2Y of Rule 502,

m— ¢ = e = gt 1 . *% 1, | | o i,

Yasuer (0Tiny or Type) Dawe

VolPMDU.COM

" Namg of Signer (Pring or Tvpe) Tithe of Signer (Print or Type)

Richard Kipping President

s e - | s A+ e e e 1 2 ern A‘T’;"ENT:QN e e e o e . e 1 S e e e ey
[. {ntentionat misstataments or omissions of fxot consitits federal criminal viclations. (Ses 18 U.5.C. 1001.} J

Sofk



Appendix |
Rutie 301. Definitions and Terms Used in Regujation D,
As used in Regulation D, the following terms shall have the meaning indicated:

(a) et feenoy “Aceredited investor” shall mean any person who comes within any of the following categoties, or who
the issuer reasonably belioves comes within any of the following categories, at the time of the sale of the securities to that person:

{1) Any baok as defined in Section 3{a)(2) of the Act, or any savings and Joan associstion or other institution as defined in
Section 3(a)(5)(A) of the Act whiether acting in its individusl or fiduciary capacity; any broker or dealer registered pursnant to
Section 15 of the Securitics Cxchange Act of 1934; uny insurance company as defined in Section 2(13) 0f the Act; any
investment compaty registered under the knvestment Company Act of 1940 of a business development company as defined in
Section 2(a)(48) of that Act; any Small Business Investoent Company licensed by the U.S, Small Business Administration uader
Section 301(c) or (d) of the Small Business Investment Act of 1958; any plan established und maintained by a state, its political
subdivisions, ot any agency ot instrumentality of a state or its political subdivisions, for the benefit of its employees, if such plan
has total assets in excess of $5,000,000; any employee bepefit plan within the meaning of the Employee Retirement Incotne
Security Act of 1974 if the investment decision s made by 2 plan fiduciary, as defined in Section 3(21) of such Act, which is
either 8 benk, savings and loan associstion, insurance company, of segistored investment adviser, or if the employee benefit plan
has total assets in excess of $5,000,000 or, if a self-directed plan, with investment decisions made solely by persons that are
accredited investors;

(2) Ay private business dovelopment company as defined in Section 202(a)(22) of the Investment Advisers Act of 1940;

(3) Any osganization described in Section §01{c)3) of the Intomal Revenue Code, corporation, Massachusetts ot sissilar business
trust, or partnership, not formed for the specific purpose of acquiring the securities offered, with Lutal assets in excess of
$5,000,000;

{4) Any director, executive officer, or general partner of the issuer of the securities being offered or sold, or any director,
executive officer, or genersl pariner of a general partner of that issuer;

{5) Any natural person whose individual net worth, or joint net worth with that person’s spouse, at the time of his pun:hase
exceeds $1,000,000;

(6) Any natural person who had an individual income in excess of $200,000 in each of the two most recent years or joint income
with that person’s spouse ifi excess of $300,000 in each of those years and has a reasonable expectation of reaching the same
incame level in the current vear;

¢7) Any trust, with wta) assets in excess of $5,000,000, not formed for the specific purpose of acquiring the securities offereg,
whose puschase is directed hy a sophisticated persos. a3 described in Rule $06(b)(2)(ii); and

(8) Any entity in which al) of the equity owners arc accredited investors.



T a7 R . \ R T T E
. DX o - E STATE SIGNATURE .
1. Isany party described in £7 CFR 230.262 presenily subject to any of the disqualification Yoy No .
PROVISTONS OF SUCR TMICT ot ekttt et e et st L ®

See Appendix. Column 3. Tor stite respoiise.

2.  Theundersigned issuer hereby undertakes to furnish 10 any state administrator of any stats in which this notice is fited 2 notice on Form
D17 CER 232.500) ot such times as 1uyuiced by state Jaw,

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators. ypon written request, information furnished by the
isxuer tp ofterves.

4. The undersigned issuer represunts thet the issuer i3 familiar with the conditions that must be satistied to be entithed o the Uniform
limited Offering Fxemption (ULOE) of the state in which this notice is filed und yndersiands that the issuer claiming the avatlability
of this gxempiion has the burden of establishing that these conditions have been satisticd.

The jxeuer hes vead this notificution and kpows the contents to e true wid hay duly caweed this totics to e signed op its behal by the undersipaed
duly authonized person.

Essuer (Print or Tvpe)

VoiPMDU.COM .y

Name (Peint or Type) e (rim or Type)
Richard Kipping President

Instruction.

Print the name aad title of the signing representative under his signature for the stats partivn of this form. One copy of every notice on Fofm

D must be manually signed. Any copics aot manuaily sigoed must be phutocopies of Uiz muagaily signed 2opy of bedr typed or printed
signatures. '

Gof 9



